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U "Fee Address" indication (or "Fee Address" Indication form 
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will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assij 
been previously submitted to the 
(A) NAME OF ASSIGNEE 



iee is identified below, no assignee data will appear on the patent. Inclusion of assignee data is only appropriate when an assignment has 
SPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an assignment. 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 



^nsipW £fojpii3r<v\^ atuhVah L^hl, ($1) R-eho^of, 
W^fWaf'^ ftf**lic*l k^seasrcU Seller iW/ 4 /^>rf LM* 

ni *i : . * _ ~' 1 *~ J — ^ . — ^- ' * '--•--'-- a f )(cOT[ 



Please check the appropriate assignee category or categories (will not be printed on the patent); LI individual M corporation or other private group entity LI government 



rate group entity LI government 



4a. The following fee(s) are enclosed: 
\y Issue Fee 
M/Publication Fee 
□ Advance Order - # of Copies 



4b. Payment of Fee(s): 

U A check in the amount of the fee(s) is enclosed. 
U Payment by credit card. Form PTO-2038 is attached. 



QpThe Director is hereby authorized bv cljarge the required fee(s), or credit any overpayment, to 
Deposit Account Number v / y O J . (enclose an extra copy of this form). 



Director for Patents is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 
(Authorized Si ma^ ^re) 

he^/sue 



NOTE; The^^ssue Fee and Publication Fee (if required) will not be accepted from anyone 
other than the applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by the records of the United States Patent and Trademark Office. 



This collection of information is required by 37 CFR 1.311. The information is required to 
obtain or retain a benefit by the public which is to file (and by the USPTO to process) an 
application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is 
estimated to take 1 2 minutes to complete, including gathering, preparing, and submitting the 
completed application form to the USPTO. Time will vary depending upon the individual 
case. Any comments on the amount of time you require to complete this form and/or 
suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. 
Patent and Trademark Office, U.S. Department of Commerce, Alexandria, Virginia 
22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 
SEND TO: Commissioner for Patents, Alexandria, Virginia 223 13-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a 
collection of information unless it displays a valid OMB control number. 



05/07/8004 UABRHAH2 00000128 501407 09944602 



01 FC:2501 

02 FC:1504 



665.00 DA 
300.00 DA 




PTOL-85 (Rev. 1 1/03) Approved for use through 04/30/2004. 



TRANSMIT THIS FORM WITH FEE(S) 

OMB 065 1 -0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



-A IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



e Application of : Iris PECKER, et al 

Serial No. : 09/944,602 

Filed : September 4, 2001 

For : HEPARANASE SPECIFIC MOLECULAR PROBES AND 
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Attorney Docket No. : 01/22380 



TRANSMITTAL OF ISSUE FEE 

Commissioner for Patents 
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In response to the Notice of Allowance dated 10 February 2004, we enclose the 

following: 

Issue fee transmittal form requesting that the issue fee ($ 665) and the 
publication fee ($ 300) be charged to our deposit account 50-1407. 
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Sir: 




Sol Sheinbein 
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